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Food and Refreshment 5 0.00 |¢ 0.00 |y $ s
Living Accommadations 0.00 0.00
Advertising 0.00 0.00
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aemioc citizens 21  Labor, salariss and wagex,
05  Church end ecligion collectivo bargaining
06  Concomer afTiirs 22  Law enforcemént, couns,
07, Eeology, eavirvanmenl, polhution, judges, crimes, prisoas
consecvalion, zoming, and and 23 License, pormnity
waleT me 24 Liquer
08  Educmion 23 Manulachuing, distritetion sad
09  Elections, campaigne, voting, wervices
political partics 26 'Nauwna) resources, forest and
10 Equst nights, civil rights, forest products, fisherics, mining
minocity alTairs asd minlag products
1l  Govemment, financing, 27  Public lands, parks, recreadion
waxplion, vevonve, budger, 28 Social msurssce, unemployment
appropriationy, bids, foos, funds maurance, public efsismnce,
12 Gaveimncot, chunty workmon's compenmtion
13 Government, fodoral 29 Trensportation, highwsys,
j14  Government, rmmicipal streets wod roady
15 Govermmenl, special districts 30  Udiities, commanications,
16 Govermmenl, stalc telovisions, radio, newspapr,
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